Southern University and A&M College

Digital Commons @ Southern University and A&M College
Electronic Dissertation and Theses
Summer 7-1-1989

The impact of parents, peers, and socialization processes on
adolescent substance abuse
Andrea M. Wilson

Follow this and additional works at: https://digitalcommons.subr.edu/dissertations_theses
Part of the Psychiatry and Psychology Commons

.t•

,.$it,5~

i

[

,v 54-

I

{~'6i

.\~j

C' '\_

The Impact of Parents, Peers, and Socialization Processes
On Adolescent Substance Abuse

A RESEARCH PAPER
Presented to
the Faculty of the Department of Psychology
Southern University

!...

In Partial Fulfillment
of the Requirements for the Degree
Master of Science

By
Andrea M. Wilson
July 28, 1989

:vi,.1,o•

-·'

~

.

I

Graduate School
Southern University
Baton Rouge, Louisiana
CERTIFICATE OF APPROVAL

MASTER'S RESEARCH PAPER

' ;

'
'\; \

'!

~.

t~
11

·,

'\

This is;Jo certify that tlie Master I s Research Paper entitled
The Impact of Parents, Peers and Socialization Processes on
Adolescent Substance Abuse

l

l

by Andrea M. Wilson

·" the research
has been approved by examining committee for_,.
paper requirement for the Master of Science~:.degree in
Rehabilitation Counseling, July, 1989

a u,

.

~£,_2y;10~/2A~J--{;t-L/

J!/. I

-.

9

~lt_,_i
Chairman'

I

TABLE OF CONTENTS
CHAPTER

PAGE

I,

ADOLESCENCE:

I.

II.

A TIME OF TURBULENCE . .

1

ADOLESCENCE AND RISK-TAKING BEHAVIOR:
A DEVELOPMENTAL ISSUE . . . . . .

III.

DEVELOPMENTAL IMPACT OF ADOLESCENT
SUBSTANCE ABUSE .. . . .
. . .

IV.

.

9

.. .... ....

13

. . . . .

SCOPE OF THE PROBLEM AND NATURE OF DRUG
USE CONSEQUENCES . .
. . . . .
.

.

.

16

The Nature of Drug Use Consequences

18

.

Physical Health Consequences

•

. . .

Marijuana Abuse
Cocaine Abuse

V.

20

.

21

.

.

.

.
.

THEORIES OF CONSEQUENCES OF DRUG USE
Etiology Predicts Outcome Theory.

23
23

.

Consolidation of Regressive Coping Theory

25

Psychosocial Dysfunction Theory

25

..
.

Problem Behavior Theory

Role Compatibility Theory

.

27

.

. .

Precocious Development Theory
FACTOR PERTAINING TO THE MAINTENANCE
OF SUBSTANCE USE . . .
..
Parental Influence .

___._,

(I

.

..

.

26
27

.

Self-Derogation Theory.

♦

24

Amotivational Syndrome Theory

Use Generates Abuse Theory

VI.

22

28
29

. . ..
...

.
..

♦

•

31
33

CHAPTER

PAGE
Peer Influence . . .

34

Peer Cluster Theory

34

Psychosocial Factors Related to
Adolescent Drug Use

36

VII.

RECOMMENDATIONS

40

VIII.

CONCLUSIONS

46

REFERENCES

49

;o

.,

,.

.,

.,

~

ACKNOWLEDGEMENTS

!
r'

I must first give God all the glory, honor and praise for
helping me complete this paper.

guidance, and strength, I would have never been able to fulfill my
dream.

•

Without his daily inspiration,

Thank you, Lord!

A sincere thank you is extended to my committee members

\.

Dr. David Hollingsworth, Dr. Hayworth Bradley, and Dr. Myra Lane.

.

Dr. Hollingsworth served as chairman and adjunct of this
paper.

•

His expertise, guidance, and support will never be

forgotten.

Thank you Dr. Hollingsworth for believing in me.

Dr. Bradley served as chairman and a knowledgeable advisor on
my research paper committee.

Thank you for teaching me to be

precise and persistent when undertaking a task.

A special thanks

to you for also filling in as chairman of this paper.
Dr. Lane served as a committee member of this research
paper.

She helped to increase my self-confidence and

self-determination to succeed at all cost.

Dr. Lane, I truly

thank you.
I wish to thank Dr. Madan Kundu for being instrumental in the
educational opportunities that I have received under his direction.
Sincere thanks is extended to Dr. Autrey Johnson for
providing leadership and support throughout my studies.
Mrs. Katherine Wilson, thank you Mom, for the love, care, and
patience you have unconditionally given me throughout life.

God

~

____

,

~

has truly blessed me with a wonderful irreplaceable mother.
Without you, none of this would be possible.

I love you!

Dr. Brummitte Wilson, thank you my dear brother, for helping
cie

I~

learn the importance of diligence and perfection.

Many of my

accomplishments are because you have always encouraged me to
succeed.

My inspiration, my brother, I love you!

Mr. Almore Amacker, your love and support, and genuine
concern are only a few of the reasons why I want to thank you for
taking an active part in my future career goals.

•

Tara, my dear sister in Christ and classmate, thank you for
your

loving friendship.

It will always be cherished.

All the

tears have finally paid off and helped us learn to stand!

Carmen, my dear sister in Christ.
been fulfilled.

At last, one dream has

I have removed one ribbon from my special gift.

'Ihank you for your prayers and friendship that will last an

eternity.

Greg, thank you for your love, patience, and support
throughout the good and difficult times.

Having you by my side

each time I stumbled has truly shown me the beauty of your love
for me.

I love you!

Hy Bethany church members, thank you for lifting me up in
prayer throughout my journey.

Lastly, thank you to the remainder of my family, friends, and
loved ones who have supported me.

~

.

•

Although you are not mentioned

•

-----·-------------------------------------------------------------------------

-·

specifically by name, I truly appreciate all that you have done in
support of my future .

.
Andrea M. Wilson

•

♦

•
~

"'

ABSTRACT

Adolescent drug use in the community is a widespread social
problem.

The excessive use of tabacco, alcohol, and other drugs

by our nations youth has not created a dilemma with no clear-cut

•

reasons or cures for'adolescent substance abuse.
Alcohol and other drug abuse has the most serious impact on
developing children and youth.

Initiating drug use at an early

age can have far reaching physical, psychosocial, and
developmental consequences.
♦

This paper gives a general overview of adolescent substance
abuse.

It examines adolescent substance abuse from a

developmental perspective.

It discusses various influences upon

adolescent substance abuse, as well as the consequences associated
drug use.

Possible recommendations are given to help educate and

protect our youth from the danger of becoming substance abusers.

,0,

~

•
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CHAPTER I
ADOLESCENCE: A TIME OF TURBULENCE
Drug usage and abuse has become widespread in the adolescent
~

community.

The sharp increase in the use of drugs began in the

1970's decade after a similar increase in drug use by college
students.

Researchers are conducting exhaustive studies to

determine the causes and possible preventive measures to combat the
ever increasing problem of adolescent substance abuse .
Family members and systems influence the adolescent and the
0,

development of adolescent substance abuse.

The family is an open

and dynamic system that is a function of certain principles and
processes which, in turn, support and maintain its basic structural
unit.

The family is a part of an adolescent's support system.

As

such, the family provides homeostasis throughout an adolescent's
troubled life.

If the family systems are functional, they can

provide a positive means for appropriate adolescent social,
psychological, and moral development.

The family can also be

dysfunctional which then adds to the already sometimes turbulent
lives of adolescents.

The dysfunctional family quite often leads

to adolescent substance abuse.

However, the dysfunctional family

is only partially responsible for the adolescent drug problem.
Peer influence can also initiate and maintain adolescent drug
use behavior.

In a disparate struggle to gain a sense of self and

independence, young adolescents detach from their parents and

•
~

-~

frequently reject parental values.

They begin to shift their

loyalties toward their peer reference group.

Through peer group

cembership, adolescents may succumb to delinquent behavior, one of
~irich may be use and abuse of mood altering chemical substances.

•

A

certain amount of peer interaction is certainly vital to healthy
adolescent development.

However, involvement with peer groups may

become harmful at certain times.

When the adolescent turns to the

peer group as one primary source of self-valuation, he or she can
become at risk for other deviant behaviors, such as use of chemical
♦

substances and delinquent acts.
Many sociological research studies regarding adolescent
substance abuse have revealed that demographic correlates such as
race, age, socioeconomic status, employment, and general processes

such as socialization have a definite impact on adolescent drug

use.

Social institutions also play a role in either stimulating or

negating the method and choice of adolescent substance abuse.
This paper examines the developmental impact of adolescent
substance.

An attempt is also made to analyze the various influences

c:pon adolescent substance abuse, as well as the consequences which
ensue as a result of drug abuse.

Possible recommendations are

given to help educate and.protect society and its youth against

dro.gs and their dangers ..
Adolescence can be defined as a stage of human development
16.ich ranges from the onset of puberty to maturity.

♦

•

In modern

western society, it is typically the period between the age of 12
and 18 years of age (Ames, Baker, and Ilg, 1988).

Whatever the age

of onset may be, it is agreed that adolescence is a time of turmoil
and transition.

A young person can no longer be called a child,

nor is the adolescent physiologically, psychologically, or

t

emotionally mature enough to be called an adult.

Adolescents are

trapped in limbo struggling to identify with two entirely different
worlds.

It is true that a great deal of adolescent behavior may

appear bizarre, inappropriate, or immoral.

•

However, when considering

the erratic physical and physiological changes, adolescents' bodies
undergo, some irratic behavior should be considered quite "normal."
The rapid physical changes of adolescence are so natural that
we sometimes overlook their emotional importance.

Yet these

changes are the basis of most of the personality changes adolescents
go through and many problems they encounter.

A year or so before

puberty, most adolescents begin a period of rapid physical growth
(Adams, 1980).

They shoot up in height.

Girls' breasts' begin to develop.

Baby fat disappears.

Pubic hair appears.

Boys'

testes enlarge and their voices begin to deepen.
There are no set ages for these developmental changes to
occur, they generally begin at about nine or ten for girls and a

couple of years later for boys.
feelings.
~

Such changes may produce many new

Although most adolescents eagerly anticipate physical

sexual maturity, they fear deviating from the average peer

♦

~

•

~
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model accepted at that time.

Any deviation from the referenced

model can be rather upsetting.
Research indicates that early maturing boys are generally
better adjusted personally than "late bloomers" (Ames, Baker, and

t

Ilg, 1988).

Their physical advantages tend to promote athletic

success, greater appeal to the opposite sex, and greater social
desirability.

However, any physical development that puts an

adolescent out of sync with peers ca,n become a serious problem.
For example, a male adolescent who soots up inches in height within
a very short time may face several dilemmas.

0

From the perspective

of a basketball coach such a growth spurt might be welcomed if it
eventuates/manifests itself in useful basketball skills.

However,

if such a growth spurt occurs without coordination, the adolescent

will be subject to criticism by both the coach and his peers.

As a

result of such criticism, he will feel awkward, hurt, and distraught,
and will develop a poor self image.
Girls suffer similar dilemmas.

For example, consider the

female adolescent who has large breasts.

On one hand she enjoys

the attention boys give her, but feels ashamed because she is
larger than her peers of the same age.

She gets frightened when

boys whistle at her and make sexual remarks.

Consequently, she too

develops feelings of ambivalence.

9
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Concerns over physical appearance are strong stress factors
during adolescence.

These physical-growth changes of adolescence

are directly related to adolescent turmoil and distress.
McCandless (1980) has attempted to apply the principle of
social learning theory to adolescent development.
human behavior is governed by drives.

He assumes that

Like Freud, McCandless

believes that sexuality is an important force in life.

He also

identifies a number of other influences, namely frustration,
anxiety, curiosity, and dependence.

•

drives are learned or innate.
~

It is not clear whether these

Nevertheless, all of them serve to

energize people and help them select or direct their behavior.
These drives are also certainly affected by learning.

Human beings

learn to recognize whether or not they are feeling certain emotions.
A considerable amount of strain during adolescence exists
because of the way in which our culture handles certain drives.
For example, according to McCandless (1980), adolescents experience
a heightened level of sexual drive because of biological changes

that accompany puberty. Yet society does nothing to help adolescents
select appropriate outlets for this drive.

If anything, society

discourages them from seeking direct satisfaction.
Dependency is also another troublesome issue in adolescent
development.

Children are encouraged to be dependent on adults,

parents, teachers, and even clergy.

However, at adolescence,

>oungsters begin to react to apparent contradictory demands.

9
~

.

~

The

same culture that has promoted their dependency now expects them to
become increasingly independent .
The sharp break the adolescent makes with childhood is of
itself intense stress and discontinuity.

This in itself serves as

a major source of turbulence for the adolescent.
The family plays a crucial role in adolescent development.
adolescent needs a family with stability.

An

It is important that the

family be there is homeostatic, having the ability to regulate,
balance, and stabilize itself (Wilks, 1986).

A family system is a

set of interdependent members that comprise a whole family unit.

•

Each member is affected by every other member of the system.
Therefore, actions and reactions of one member creates a sequence
of further actions and reactions on other family members.
Wilks (1986) found that adolescents utilize their parents as a
reference group for long-term, future-oriented values such as
career, religion, and money.• However, they turn to their peers for
more immediate short-term values, such as dress, hobbies, and
dating.

Youth tend to adopt educational and occupational

aspirations, concern for marriage and parenthood, an orientation
toward work, and religious commitments which reflect the views of
the parents.

Therefore, when parents possess strong value

commitments in the areas of work, family, education, occupation,
and religion their children are likely to develop similar

•

•

I
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commitments.

When parents lack value commitments, children will

develop the same lack of concern with such values.
Adolescents who lack appropriate concern for future oriented
values will be limited to more immediate pleasure seeking goals.

.

Research also suggests that such persons are likely to be attracted
to deviant peer groups which emphasize excitement and immediate
gratification.

Parents sometimes, however, through their actions

and talk may model a commitment to the wrong values.

Thus, parents

may foster in their children a concern for excitement and immediate
gratification.

•

This may occur in two ways.

One, parents may fail

to socialize long-term values and thereby facilitate their child's
participation in peer groups.

Secondly, parents may directly

socialize their children, either through words or actions into the
wrong value orientations.
Parents must, therefore, employ effective child rearing
techniques if they are to pass their values on to their children.
This will allow the children to internalize proper standards and
function in an appropriate manner.

With appropriate functioning

ability in parents and children, the family has a better chance to
be stable.

Stability will cut down on future adolescent problems

such as drug abuse, delinquency, and even untimely sexual practices.
Adolescence is a period of massive change and growth.

It is a

time when the person learns of future responsibilities while still

conforming to an ever changing set of norms.

. .
l

-
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Society expects the

child to develop, but not to the point of independence.

Independent

thinking brings with it risk-taking behaviors with which society
would rather not have to deal .

•

♦

~
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CHAPTER II
ADOLESCENCE AND RISK-TAKING BEHAVIOR:

•

A DEVELOPMENTAL ISSUE
In the eyes of an adult, some adolescent risk-taking behavior
is deviant and disruptive.

Yet, adults fail to realize that this

behavior is a normal characteristic of competent adolescents.
Adaptive risk-seeking behavior is a component of the adolescent
crises that results the formation of identity.

Adolescence is a

period of development involving transitions in the major physical,
intellectual, psychosocial, and moral processes that make up a

♦

person.

These transitional stages of development are characterized

by periods of disequilibrium and disruption.

Therefore, such

periods are filled with experiences that are both dangerous and
growth enhancing.

This allows for a normal progression from one

developmental stage to the next.

The disequilibrium must occur and

serves to motivate the adolescent move from a secure, comfortable
state of being to a new and sometimes less secure position.

During

this period of disequilibrium it is normal for adolescents to
question the once accepted values of their parents and other adult
authorities before arriving at their own set of principles.
During this transition many adolescents also engage in
socially disruptive and health endangering behavior.

However, most

adolescents who experiment with drugs or other health-comprising
practices do not become delinquent 9r substance abusers.

......................

u ..

The

concern should therefore be for those adolescents for whom

•

risk-taking behavior fails to promote personal initiative and a
responsible lifestyle.

The question remains why some adolescents

become intensely involved in health-compromising behavior such as
harmful drug use while others stop on their own.
Certain processes define adolescent development.

It is easy

to understand the transitional phase of adolescence when looking at
some of these processes (Slovic, 1979).

One process which represents

both an opportunity and a danger is the attainment of "operational
capacities."

♦

~

two worlds.

The adolescent is in a position of trying to live in
The adolescent is between the safe realities of

childhood ruled by simple laws of consistency and fairness, and the
complex realities of adulthood.

The social matrix in which

adolescents construct their reality is still able to be shaped.
Dissatisfaction with the way things are may be changed by one's
behavior.

More mature adolescents will characteristically reject

some of the values of the adult world.

They then must seek

alternatives.
Important transitions in attitudes towards social conformity
occur during adolescence.

Prior to ages 12 or 13 adherence to

adult-oriented social roles is based on concrete and authoritarian
feedback.

A developmental transition from conventional to

principled morality may take place.

This transition is known

•cn1tural relativism" (Kohlberg and Gilligan, 1972).

·-

For example,

•

roles that serve to maintain the dominant social order, but which

•

are not seen as intrinsically good, such as dress code, tend to be
viewed as arbitrary.

Rules or laws supporting such conventions are

considered invalid.
The adolescent who gives up the view that parental authority
is absolute does not typically develop a negative identity totally
rejecting parental values.

Instead that adolescent expresses

simultaneous imitation and rejection of parental standards.

For

example, adolescents imitate their elders by using drugs to soothe
♦

immediate or anticipated discomfort, and in rejection of their
elders, they use illicit substances that the elders would disapprove.
The use of illicit substances offers young adolescents the unique
opportunity simultaneously to rebel against the rules their elders
set down and to conform to the underlying attitudes which parental
behavior manifests.

By about age 16, systematic concepts of social

structure typically emerge and adult-supported roles are once again
affirmed, but they are justified by their regulative function
(Turiel, 1980).
Beginning in early adolescence, peer groups become increasingly
significant as a socializing context.

The transmission of values

from parents to children is supplemented or sup~lanted by values

constructed in a peer setting.

Parental practices that change in

the direction of greater independence-granting will be beneficial
to the development of competence following puberty.

II!

•
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Adolescents

..

should be encouraged to develop their critical thinking so they can

.
.

resist conforming to popular peer practices.

This is a double-edged

practice since adolescents are more likely to challenge their
parents, as well as their peers.
Over the past two decades, an adolescent's dependency on his
or her peers for approval has increased as a direct result of
withdrawal by the parents from the lives of their children
(Bronfenbrenner, 1982).

Adolescents, even those who are considered

relatively independent, generally comply with peer standards to

•

achieve status and identify within the peer group.
~

This is a

method by which the adolescent gains a strong sense of self and the
support needed to maintain it.
Status within adolescent society, including educational
aspirations and occupational plans, remains the province of parents.
The closeness of the parent-child relationship may not shield
adolescents from experimenting with more serious forms of drug use.
Once an adolescent decides to use drugs, the impact of that
experience is influenced heavily by the peer or social group the
drug use experience was with.

For example, the best predictor of

illicit drug use was the school which the subject attended (Kandel,
Kessler, & Margulies, 1978).

Kandel, et al. (1978) suggest that

the school climate is major contributing influence on the children's
drug-using behavior.

~

CHAPTER III

•

DEVELOPMENTAL IMPACT OF ADOLESCENT SUBSTANCE ABUSE
There is a growing concern about the alarming spread of
alcohol and drug abuse in our society's youth.

Research has shown

that younger and younger children are exposed to and are abusing
chemicals.

Substance abuse by adolescents has a profound effect on

these youths as they enter the most critical and vulnerable stage
of their development.

Mahler, Pine, & Bergman (1980) suggest that

adolescents face the tasks of discovering and consolidating a sense
♦

of self-identity and self-worth, and self-reliance during this
stage of development.

These adolescents also begin practicing

autonomy rather than dependency.
0

It is during this phase of

separation individualism" that adolescents internally and

interpersonally begin to let go of parental ties, while at the same
time establishing closer relationships with people outside the
family unit, especially other adolescents.

Thus, progress is

reflected in the process made towards accomplishing the tasks of
establishing a sense of separate identity, and the success in the
struggle between dependence and independence .

Adolescent use and abuse of mood altering chemicals by
adolescents have far reaching implications for the successful
aopletion of the developmental tasks.
zdolescent's sense of space, perception.

.
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•

♦

Chemical use alters an
Even time becomes

distorted.

.

Judgement becomes affected.

Drugs have also been found

to distort the adolescent's sense of body image.
The adolescents personality structure and ways of relating
interpersonally are even more obviously disturbed by substance use
and abuse.

The adolescent must constantly rely on immediate,

drug-induced feelings at the expense of long term interpersonal
relationships.

The immediate gratification of the distorted needs

becomes all consuming and the drug dependency cycle progresses.
The result is a failure to recognize and respect other's needs.

•

Other people become dehumanized and are viewed as objects to be
manipulated for the adolescent's own needs.

At this point one

cannot accept feedback about his or her behavior.

A distorted

self-image, often a grandiose and omnipotent becomes solidified.
The peer reference group becomes the socialization agent (Ogbu,
1981).

Unfortunately, the adolescent becomes incapable of forming
intimate, and mutually gratifying relationships with his peers.
The peer relationships are very important to normal adolescent
development because it helps them to attain a sense of identity and
separateness from parents.

The mind of a drug-induced adolescent

aay sense that an increased intimate relationship will mean a loss

of separateness and self-identity.

Consequently, the adolescent

rarely moves beyond superficial integration within the peer group.

Superficial integration is reflected by an extreme, rigid adherence

~

. to identifications based largely on dress, slang, music preferences,

•

all of which are based on the continued shared use of drugs.
It is not unusual for adolescent substance abusers to lie and
steal from parents on which they are so dependent for their chemical
habit.

These adolescents become even more dependent on their

parents as they become even more consumed in drugs.

Ultimately,

these adolescents become unable to manage their lives (Mendelson
and Mell, 1985).
The adolescent substance abuser has problems that are

•

compounded by a long history of weakened adaptational skills and
capacities, lost experiences for growth, and often little sense of
perceptive that life could be any different.

•
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CHAPTER IV

.

SCOPE OF THE PROBLEM AND THE NATURE OF
DRUG USE CONSEQUENCES
Substance abuse increased explosively among adolescents and
young adults in the 1960's and 1970's and peaked in 1978 (Czechowicz,
1988).

Recent data from two national surveys, the 1985 National

Household Survey and the 1986 National High School Senior Survey,
revealed that the use of many illicit.drugs has declined
significantly from peak levels found in the 1970's (Robins, 1984).

•

The one exception to this trend is cocaine abuse.

Moreover,

alcohol and drug use remain prevalent in this population group.
The biggest concern is the fact that youth are beginning their
first drug experiences at an early age.

Specifically, the above

aforementioned surveys found that:
1.

Over half (58%) of all American youth have tried an
illicit drug at least once before finishing high school.

2.

Over one-third of adolescents have used an illicit drug
other than marijuana by the 12th grade (age 12-17).

3.

Approximately 5 million young people, age 12-17, have
used marijuana at sometime during their lives.

Nearly 3

million of these young people are current users of
marijuana.

~

4.

At least 1 out of 25 high school seniors smoke marijuana
on a daily basis.

One in 5 smoke cigarettes daily.

More

females than males smoke cigarettes.
5.

About 1 in 20 seniors (5%) drink alcohol daily.
Approximately 37% have consumed 5 or more drinks on a
single occasion in the past 2 weeks.

6.
~

About 1 in 5 adolescents, age 14-17, is a "problem
drinker."

The National Council on Alcoholism estimates

that 3 million teens are problem drinkers.
7.

♦

Cocaine was tried by at least 17% of the seniors in the
class of 1986 .

8.

While 82% of the seniors acknowledged the harmful effects
of using cocaine regularly, only 34% saw much risk in
experimenting with it.

9.

One in 25 high school seniors has used crack cocaine at
least once.

Cocaine abuse is on the rise.

The increased

availability of the inexpensive, potent form of crack
cocaine has contributed to the increased abuse of cocaine
by younger age groups.
•

In a recent national survey, 92% of high school seniors
reported using alcohol sometime in their life, whereas 54% reported
•

marijuana use, and 40% reported using some other type of illicit or
hard drug (Johnston, O'Malley, & Bachman, 1986).

Although it is

not surprising that many teens have experimented with drugs,

~

problems and concerns begin to arise when this experimental use

•
0

becomes regular use or even abuse.

In this same national survey,

37% reported at least one instance of heavy drinking (five or more
drinks) during the past two-week period.
by an additional 20%.

Marijuana use was reported

These statistics suggest that consumption of

various drugs has become a very important part of the life of the
adolescent.
The Nature of Drug Use Consequences
The immediate or short-term consequences and impact of drug
♦

use are fairly easy to document.

On a biological level, effects

can be measured in the physiological processes.

6...

For example, acute

t;

cocaine intoxication is manifested by localized anesthesia, pupil

i

dilation, constriction of blood vessels, increased heart rate, and
elevated blood pressure (Cohen, 1985).

Adverse health consequences

include medical emergencies as measured by cocaine related visits
to hospital emergency rooms.

The number of such emergency visits

has increased dramatically in recent years (Adams, Gfroerer, Rouse,
& Kozel, 1986).

•
.,

On an intrapersonal level, it is quite clear that drugs have a
psychoactive ability to alter or modify various aspects of
psychological functioning.
to dull their senses.

'

"

Most people get high to feel good and

Tests can be made to establish whether these

intrapersonal changes affect other aspects of behavior such as
cperating a motor vehicle, performing job-related tasks, and

. tl

}
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i

•

~

problem solving.

Drug use has an impact on interpersonal behavior.

Anyone can tell when someone is drunk or stoned by the way they
behave, and react to people around them.

~

Thus, drug use can

immediately affect personal relationships.
Finally, these short-term effects can have a profound
influence on the larger society.

For example, Quayle (1983) noted

that on a national level over $30 billion per year are lost due to
lowered work force productivity resulting from alcohol and drug
abuse.

Therefore, the short-term or immediate consequences of

acute substance abuse can be readily demonstrated.

♦

~

In other words,

it does not take a great scholar to deduce that if someone is drunk
and has a car accident the immediate effects of alcohol consumption
may have contributed to the automobile accident.
Since the turn of the century, mortality rates in the general
population have steadily declined and life expectancy has increased.
However, research indicates the mortality rates for those in the

~

age range 15 to 24 have increased significantly since the early
1960's.

<>

I

All the leading causes of death and disability among young

people are preventable.

•

i
~
i

They include traffic accidents, other

accidental trauma, suicide, and homicide, which account for
approximately three-quarters of all mortality in this population
(Johnston, L.D., Bachman, J.G., and O'Malley, P.M., 1982).

Alcohol

and drug abuse adds to this tragedy significantly.
• i

'
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Physical Health Consequences

"'

Physical health deterioration is a common concern regarding
drug use.

There is little doubt that excessive and chronic use of

drug will result in some type of health problem.

It is, however,

less clear whether ingestion of various drugs on an experimental or
even regular basis during adolescent years has a measurable impact
on physical conditions later in life.

For example, in Healthy

People (1979), the short-term hazards of drug.use on adolescent
health are secondary effects, rather than primary effects of drug
0

use itself.
Vingilis and Smart (1981) found little physical deterioration
in a group of adolescent alcohol abusers.

They reviewed 34 cases

of teenagers admitted to the Addiction Research Center for alcohol
abuse and concluded that physical symptoms of alcohol dependence
(deliriwn tremors, liver damage) were quite rare.

Chassin (1984)

~

points out that notions of physical addiction are inappropriate in
defining drug abuse.

On the other hand, teenage drug use presents

implications for long-term health.
with chronic health risks.

.

•

~
~
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Habitual behaviors are associated

These behaviors include cigarette

smoking, poor diet, and other lifestyle imbalances.

Specific

substances abused over a long period are associated with specific
risks.

Two of the most common are marijuana and cocaine.

·r
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Marijuana Abuse
Over the past decade, the potency of marijuana has significantly
increased.
~

This, along with the decreased age of first experimen-

tation with the drug, has resulted in increased concern about the
long-term developmental effects in children and adolescents.

These

groups are especially vulnerable to physiological, behavioral, and

psychological effects of marijuana.

Recent studies link marijuana

nse to chronic cough, emphysema, increased risk of lung cancer,
endocrine problems, immune system suppression, and changes in blood
ii

pressure (Newcomb and Bentler, 1985).

A major concern about

uarijuana use is the effect on personality, cognitive capacities,
and behavior.

Tetrahydrocannibinal, the major psychoactive

ingredient in marijuana, produces short-term memory loss, decreased
attention span, and impaired perceptual motor coordination that can

•

interfere with learning and school performance.

.,,

There is evidence that chronic THC exposure destroys nerve
cells and causes other pathological changes in the hippocampus
(Rogers, 1983).
~
♦

•

The loss of nerve cells appears to be identical to

loss seen in normal aging.

This raises concerns that mild

ftmctional losses due to aging and chronic marijuana use could be
2dditive, placing long-term marijuana users at risk for serious or
i=-reoature memory disorders.

Therefore, adolescent marijuana

~ers stand a greater chance of being extremely impaired
cognitively as early as young adulthood.

•

.
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Cocaine Abuse

.

Youth and young adults seem more vulnerable to cocaine use,
especially those who have higher than average preexisting levels of
tobacco, alcohol, and especially marijuana use (Roger, 1983).
Youths with conduct problems in early elementary school have a
higher risk of becoming heavy marijuana users, and may be vulnerable
early cocaine use.
Sheppard (1980) reports that cocaine is the most effective
reinforcing drug known.

It produces intense drug-taking behavior

in all animal species studied, including man.

•

There is evidence

that chronic cocaine use produces disruption of attention and
impairs performance over time.

Chronic use can lead to severe

depression and "cocaine psychosis" (Sheppard, 1980).
can result in seizures.
effects.

High doses

There is evidence of cardiovascular

Since there is increasing use of the drug among young

people, there is concern about the future mental health and physical
health of adolescents and young adults.
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CHAPTER V

•

THEORIES OF CONSEQUENCES OF DRUG USE
Research indicates there exists a challenge to develop theories
to help account for or explain the effects or consequences of
teenage drug use.

Etiological theories attempt to predict which

factors in a youngster's environment or what features in their
psychological makeup will predisperse them to engage in drug-using
behaviors.

On the other hand, consequence theories attempt to

explain how the use of various drug substances influences or
interacts with important features of adolescent development.

•

Drug

use may alter their psychological makeup, physical condition, or
social environment.
Etiology Predicts Outcome Theory
Some have suggested that the specific motivation for drug use

will determine, to a large extent, the consequences of use.

~

For

example, Carmen (1979) believes that personal effects motivation
for drug use leads to the most problematic users.

In other words,

those who indulge in drug use for self-medication purposes, rather
than for social reasons (peer pressure, to fit in, or disinhibition)
♦

will have the more severe problems.

~

Baumrind and Moselle (1985)

point out that adolescents seldom have either the commitment or the
•

established work-skills to self-medicate in a disciplined fashion.
The use of drugs enables adolescents to avoid experiencing the
disequilibrating that would otherwise motivate them to cope.

.:9-
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Therefore, when drug use is engaged in to deal with troubles and

"'

life problems, the real issues are not get dealt with and the
adolescent does not acquire the necessary coping skills to face
life's problems.

As a result, the particular and specific reasons

or motivating factors for using drugs become the most important
basis for determining the consequences of drug use (Baumrind, et
al., 1985) .
Consolidation of Regressive Coping Theory
Drug use does not directly cause problems, but allows problems

•
to be dealt with in an inefficient manner.

Hendin and Haas (1985)

examined the adoptive significance of chronic and heavy marijuana
use among adolescents and young adults.

Among college students,

they found that marijuana use was not responsible in any direct or
simplified way for poor school performance, nor was it used in
reaction to poor academic achievement.

~

Heavy marijuana use was not

the direct cause of problems but served to help maintain them
(Hendin and Hass, 1985).

It appears that marijuana use helps

individuals to detach themselves from their problems, and even
serious problems become unimportant.

•

Marijuana use serves as a

b:Iffer zone that functions as a barrier against self-awareness.

~

Bendin and Hass (1985) conclude that marijuana allows adolescents
•

~

opportunity to avoid choices and challenges associated with

growing

up.
.:

.

~
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Amotivational Syndrome Theory
The amotivational syndrome is characterized by "a pattern of
apathetic withdrawal of energy and interest from effortful activity,
an uncertainty about long-range goals with resultant mental and
physical lethargy, a loss of creativity, and social withdrawal from
demanding social stimuli" (Baumrind and Moselle, 1985, p. 55).
The theory suggests that although certain symptoms may occur
without the presence of drug use, and are in fact characteristic of
the normal adolescent crisis, prolonged use of drugs may intensify

•

and consolidate such symptoms.

The amotivational syndrome has also

been theorized as a causal agent in lowered achievement levels,
diffuse career objectives, and the abandonment of academic pursuits
(Kandel, 1978).

Kandel (1978) concludes that these problems

generally preceded drug use, and thus could not be a consequence of
marijuana use.

,.

}

Psychosocial Dysfunction Theory
Baumrind and Moselle (1985) suggest that drug use permits or
encourages the avoidance of normal engagement in human relationships
and stressful interactions that is necessary for the acquisition of

•
~

knowledge about self and others.

This perspective suggests that to

'

the extent that adolescent drug users attain a feeling of closeness
and commitment to others as a result of drug-induced dissolution of
boundaries or distinctions, they will fail to acquire the skills
necessary to achieve those states without drugs.

By basing personal

.

•
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•

•

~
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relationships on a private drug experience, adolescents may destroy
the relationships they seek to build.
Use Generates Abuse Theory
Misuse or abuse of drugs is primary evidence for negative
consequences of substance use.

For example, drug use itself has

been considered a problem of national concern (Matarazzo, 1982).
Thus, one possible consequence of drug use is continued use that

will result in chronic drug abuse.

It is fairly well documented in

research that heavy use of one substance leads to involvement with

•
other harder substances.

For instance, alcohol use precedes

marijuana use, which in turn precedes hard drug use including
cocaine (Huba, Wingard, & Bentler, 1981).

This means that one

possible consequence of drug use is the potential or probability of
involvement with harder drugs.

Each stage of drug use can lead to

a entirely new set of consequences that are different from the

•

consequences which derive from the use of another drug.
The consequences of chronic drug abuse can be accumulation of
short-term intoxication effects or other consequences that form a
long-standing pattern.

•

Long-term consequences may be sustained

because short-term negative or problematic results are not attended

•

to or improved by appropriate coping behavior.

l

I
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Recent research suggests that drug consumption and the
experience of adverse consequences are only moderately correlated

•

•

{
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(Sadava, 1985).
~

This research suggests negative consequences may

not be enough to inhibit future drug use.
Problem Behavior Theory
Problem behavior theory was developed and tested by Jessor and
Jessor (1978).

Their theory suggests that drug involvement is one

facet of a syndrome related to deviance proneness or non-traditionality.
Donovan and Jessor (1985) demonstrated that various components of
problem behavior among adolescents tend to be generated by one
underlying latent construct.
<>

This construct was found to account

for the interrelationships among problem drinking, illicit drug
use, delinquent type behavior, and precocious sexual involvement.
The primary focus of this theory is on etiological predictors.

~

However, the theory also offers speculation regarding the possible
interinfluences of various problem behaviors.
~

.

Self-Derogation Theory
Self-rejection theories are developmental in nature (Kaplan,
1975).

These theories account for a variety of deviant behaviors

among adolescents.
"
~

While the models are designed primarily to

explain drug use and involvement, they also allow one to predict
the consequences of drug use.

For example, research shows

adolescents are presumed to initiate drug use because they are
unable to meet the 'expectations that the person, as well as group
members, feel he should be met.

(>
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This, in turn, leads to decreased

~

self-worth and increased self-rejection.

In other words, drug use

should increase self-worth, decrease self-rejection, and encourage
~

detachment from traditional roles and attitudes in favor of deviant
attitudes and behavior which are being reinforced by the peer
groups (Kaplan, 1975).
Role Compatibility Theory
Yamaguchi and Kandel (1985) proposes that illicit drug use,
particularly marijuana, is at odds with the acquisition of typical
normative adult roles during the transition from adolescence to
young adulthood.

The roles involve a fixed sequence of school,

work, and marriage (Hogan, 1981).

Marijuana use is viewed as being

incompatible with adequate or optimal participation in these roles,
which require conflict resolutions.

This resolution may take the

form of role socialization, giving up the deviant behavior.

It

also may include changing the role and maintaining the deviant

{>

behavior.
Using retrospective data, Yamaguchi and Kandel (1985) examined
this role selection/role socialization hypothesis in regard to
transition to marriage.

•

They found that marijuana use is associated

with postponement of marriage and parenthood, and that it increased
risk of marital dissolution.

.

These processes were found to be

related to drug use and cohabitation.

They found marijuana use

increased the probability of cohabiting.

For women, it was found

that cohabitation reduced marijuana use (role socialization), and

♦

~

!I

that separation from cohabital partners was related to illicit drug
use other than marijuana .

~

Precocious Develo£ment
This perspective suggests that drug use accelerates development
rather than delaying it.

Adolescent drug users tend to bypass or

circumvent the typical maturational sequence of school, work, and
marriage and become involved adult roles of jobs prematurely.
These young drug users develop a false maturity that does not
mediate the real difficulties of adult life.

•

As a consequence they

will have a greater probability of failing at these roles over
~

time .
Newcomb and Bentler (1985) found that high school drug use
predicts early entry into marriage, cohabitation, and employment.
Adolescent drug users perceive themselves as adult and mature,

.

which leads to an enactment of a false sense of maturity, joining
the work force, and developing sexual relationships.

Drug using

adolescents are often perceived by their non-drug using peers as
being hip, cool, and more adult.
There is evidence to suggest that physical or biological
♦

♦

processes may influence precocious development (Magnusson, Stattin,
& Allen, 1985).

Magnusson et al. (1985) compared early and late

maturing teens, based on age at menarche, and found some distinct
differences.

The early maturing girls ditched school, smoked

aarijuana, drank alcohol heavily, committed thefts, and ignored

♦

,.

~

<

parental rules more often than late maturing girls.

Early maturity

was also related to lowered educational attainment in these girls.
Finally, it is also possible that precocious development is
facilitated by sensitivity and responsiveness to peer pressures
such as pressure to appear independent, to be recognized, to appear
mature, and have fun.

These four types of pressure have been

proposed as components of peer pressure leading to initiation of
smoking (Newman, 1984).

Compliance with these peer pressures

without a building of competence, leads to a sense of a false

•

maturity .
Although the theories reviewed offer some meaningful direction
for future research, there has still not been enough research done
on the consequences of adolescent drug use.

Therefore, it is hoped

that these theories will stimulate empirical research.
•
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CHAPTER VI

FACTORS PERTAINING TO THE MAINTENANCE

•

OF SUBSTANCE USE
Research shows that adolescents take substances to achieve an
unusual mood or ease unpleasurable and uncomfortable feelings.
Substances can be considered stimuli which affect the user's
capacity to feel excitement.
the basis for distress.

In all actuality excitement provides

Therefore, for this reason substance usage

can be both a negative and positive experience for youth.
~

For example, when it is a negative experience, people feel
anger, fear, and disgust.

When it is a positive experience

adolescents are led to feel elation and perhaps affection.
Adolescents will use substances whenever they find that it reinforces
,,

or excites them.

For some, positive emotions reinforce, for others

negative emotions reinforce.

\

Adolescents have a strong compulsion

{>

for excitement.

Substance use is one stimulus which increases the

adolescent's capacity to feel excitement .
Learning is the process by which environmental forces bring
about lasting changes in behavior through practice (Knopf, 1979).
•

•

. .
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All people learn how to be substance users and abusers.

Substance

abuse develops in people just as any other behavior would.

Human

development, however, is a process that is affected by numerous
factors.

~-

.
It is recognized that many factors affect human development.
These include biology, which encompasses heredity and congenital

•

effects; maturation, which includes both changes in anatomical and

••

physiological development in human being; temperament, which is
each individual's distinctive behavioral style; prenatal and
postnatal care; drugs and other chemicals ingested by the human
organism; and nutrition (Knopf, 1980).
There are also socio-psychological factors which affect human
development.
~

A person's race, social class, cultural context,

family, school, peer relationships, early neonatal experiences,

t
~
I
t

,i

influences by mother and father and significant others, all affect
human development.

Other factors to consider include the learning

potential of a person and even the person's actual intellectual

l
m

quotient (Knopf, 1980).
Research shows that in each human organism, the potential to
{>

be a substance abuser exists.
others do not.

Some do become abusers.

However,

Therefore, it can be assumed that there are definite

factors which indeed play a significant role in shaping individuals
to be substance abusers.

Moreover, research also shows that some

factors can be chief contributors towards substance abuse behavior.

•

Two of these contributors influential are parental influence and
peer influence .

..
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Parental Influence
The single most significant influence on the development of a
~

human organism is their parents.

It has been pointed out by Mercer

and Kohn (1980) that parents' child-rearing practices produce
within the child a personality that shapes attitudes toward drug
use.

Which in turn affects whether or not the child will choose to

use marijuana, alcohol and tobacco.
Findings point out that authoritarian parents have a strong
influence on use pattern of adolescents.

Parents who are heavy

users or abstainers had the greatest number of children with
substance abuse problems.

Therefore, it can be assumed that a

combination of authoritarian parenting style and heavy use or
abstinence by parents promotes substance abuse in children.
Conflict between parents and adolescents is a normal part of
development.

1i

If there is no conflict adolescents will never become

{>

equipped to strive for independence.

The negative and sometimes

violent behavior displayed by adolescents is not necessarily due to
parental conflicts.

It can be more or less interpreted as adolescent's

dissatisfaction with societal disorders caused by adults.

.
.

.

~

On the

other hand, drug use may be interpreted as the adolescent trying to
demonstrate that he is no longer dependent on his parents.
In some cases adolescents who have had warm and supportive
relationships throughout childhood may feel a greater need to
indulge in a dramatic display of independence than one who has not

♦

~
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.
felt close to his parents.
substance abuse.

Therefore, they may become involved in

A suggestion should be made that parents begin

encouraging social and emotional independence at the end of
elementary school.
Peer Influence
It is clear that parents may influence adolescent development
and drug-using behavior.

However, the peer group also has a

significant impact, particularly on some types of behavior.

One

reason for this is that adolescents spend more time with their

•

peers than with their parents.

Another reason is that many types

of behavior can only be learned by interacting with others of the
same age.

Adolescents share similar physical and psychological

changes which bring them together.

Adolescent peer groups are

t

t.

unified because they can identify with each other's problems and

•

concerns.

{>

Peer Cluster Theory
Peer cluster theory grew out of older theories of drug use
such as psychosocial and lifestyle theories (Oetting and Beauvais,

•
ii

1986).

Psychosocial theories include both personal characteristics

and the social environment.

I

• Ii
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Lifestyle theories are useful in

I

I

describing how drugs relate to membership in and identification
with the kinds of groups that are very important in adolescent.
This theory also indicates that adolescent drug use is strongly

•

t

•
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linked to membership in small groups, including pairs such as best
friends and boyfriend/girlfriend.
peer clusters.

Such small groups are considered

In these clusters, drugs are made available and the

adolescents learn to use them.

There is also a sharing of beliefs,

attitudes, values, and rationales for drug use.

Moreover, drug use

plays an important role in group membership and identification
(Oetting, et al., 1986).
The importance of peer influence in adolescents' lives is not
a new idea.

It is a known fact that adolescents are greatly

influenced by their peers.
term.

However, peer influence is a very broad

Peer cluster theory of drug abuse contends that small,

identifiable peer clusters determine where, when, and how drugs are
used and that these clusters specifically help shape attitudes and
beliefs about drugs.

It focuses in on the key groups that actually

maintain and encourage drug involvement.
0,

The peer cluster model addresses certain conditions that make
an individual susceptible to drug involvement.

Many of these

characteristics are external and relate to youth's environmental
factors such as poverty, education, and the family.

Others are

internal to the person and include persontality traits, needs,

•
"

values, and beliefs.

interact to form a means by which adolescents will either be

.

susceptible to drug invovlement or be turned against drug use.

♦

•
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These social and psychological variables

"·
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When a young person uses drugs, it is almost always a direct
reflection of their peer reference group.

Friends, acquaintances,

~

and siblings provide drugs and teach young people how to use them.
Peers shape attitudes about drugE and provide the social contexts
for drug use, and excuses for the use.

Eventually small groups

form and the members use drugs together at particular times and
places and share ideas, values, and beliefs about drugs.

These

groups would be considered peer clusters and within them drugs play
an important part in defining the group, in maintaining it's

t

I

structure and in shaping its actions.

~

f,

It should be noted that there is a difference between peer
groups and peer clusters.

A peer group is a formal or informal

group that a youth is associated with.

For example, a male might

f .

I
!

be a member of the football team, and a female a member of the
cheerleading squad.

A peer cluster, on the .other hand, is a

0,

smaller subset of that group.

The groupings are more tight and

cohesive, in which clearly defined attitudes and shared behaviors
mark membership.

They include pairs such as best friends or

couples.
Psychosocial Factors Related to Adolescent Dru~ Use

♦

Social structure is very important when considering adolescent
..

drug use.

M

Age, sex, religion, and ethnic groups are important, but

they only affect some of the underlying conditions that influence
drug use.

For example, experience with drugs is acquired like

•

~

•

~
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other experiences, so older youth are on the average more likely to
be involved with drugs.

Black and white youths do not use inhalents

as much as Hispanic and American Indian youth (Penning and Barnes,
1982) .
In general, socia~ structure variables are important because
of their influence on other psychosocial characteristics that more
directly influence drug involvement.

For example, an intact family

has a better chance of communicating strong sanctions against drug
use, and these sanctions, in turn, can help determine whether a

•

youth becomes identified with a peer cluster that has strong
sanctions against drug use.
There are connections between the young person and the major
elements of the social environment.

These socialization links

include religion, family, school, and peers.
•

play a central role.

Links to the family

Young people who see the family as caring and

<I,

as providing strong sanctions are more likely to identify with peer
groups with strong sanctions against drugs.

They are also more

likely to better in school, and young people with good school
adjustment are less likely to associate with peers who strongly

•
~

encourage drug use.

The most powerful and direct socialization

influence on drug use, however, are peers.

..

When considering all

socialization characteristics, 95% of all predictable variance in
drug use can be accounted for by the influence of peers (Oetting
and Beauvais, 1985).
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•
Certain attitudes and beliefs are associated with adolescent
drug users and non-users.

Use of drugs is one of a variety of

~

deviant acts, and young people who are tolerant of such deviance
•

are saying that they do not see much wrong with engaging in these
kinds of behaviors.

However, on the other hand, there are those

who adopt attitudes that are likely to lead to association with
peers whose members are less likely to use drugs.
Drug-use behaviors are obviously critical for understanding
'the adolescent's drug use.
~

Some theories such as gateway theory

suggest that certain behaviors can be predictive of future drug
involvement (Dupont, 1984).
one drug to another.

There is an orderly progression from

The young person is likely to start with beer

and cigarettes, then try marijuana, move to uppers and downers, and
then move to PCP or heroin.

Therefore, the youth who engages in

deviant behaviors or who is involved in vandalism, theft, or
{>

cheating in school, is also likely to be involved with drugs.

The

same forces that lead to other deviant behaviors are also likely to
lead to drug use .
Behaviors are most important when considering the peer social
•

•

contexts that involve drugs.

Examples might include meeting after

school to smoke a joint or taking drugs while listening to rock
music.

These behaviors provide both the conditions and the reasons

for using drugs.

The groups that use drugs together in these

contexts form the basic unit of peer cluster theory.

•

-~

•

They identify

themselves as a group.

They use drugs together and use them in

specific ways and at specific times.

They also share attitudes and

beliefs about drugs, particularly about where, when, and how drugs
should be used.

I
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CHAPTER VII

RECOMMENDATIONS
~

"Just saying no" is obviously not enough.

•

Our youth need a

great deal more than a shallow endeavor, or bumper sticker slogan.
But, how and in what form should recommendations relating to the
control of substance abuse be couched.

~

II :
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The following are

;,

recommendations that address this issue.
First of all, we should teach youth what to say no to, and
why.

We mean all who are concerned about combatting our youth's

drug abuse problems such as teachers, parents, doctors, counselors,
and recovering addicts, both adult and juvenile addicts.

Children

need to be taught terminology and vocabulary of the drug scene.
Today's children are not dumb.

They should receive up-front,

factual information at a level they can understand.

Glossy prints

and puppet skits can be used to entertain and educate them.

Use

0,

materials that can be adaptable in order to attract elementary,
1.,--

high school, and senior citizen audiences.

~

Postive role playing is another effective tool to teach a
child how to say no. Video tapes can be recorded by students while
they role play confrontations with drugs.

•

When they see themselves

successfully refusing drugs in high pressure situations it will

Teenagers could be used as effective teachers and role models
for elementary and junior high school students.

•

~
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build up their confidence.

.

i

Younger adolescents

!
j

i

.
normally listen attentively to high school students.

More workshops

and seminars should be held to train teens about drugs and alcohol,
in order that they can relay the information to other youth.

•

Positive action is an excellent way to stop the user from
becoming an abuser.

For example, what should happen to the

adolescent who gets caught in possession of drugs.
school just suspend the child?

No!

Would the

All this would do is to shift
~

.

the problem from the school to the community.

~

The adolescent would probably use this time doing drugs and
~

being non-productive.

This time could be spent in the school as a

II
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type of in-school suspension.
regular class, however.

~

They would be separated from their

In addition to their regular class work

i

I
I

iI
I

assignments, they would have additional discussions related to the
drug suspension.

For example, discussions might include topics and

exercises on self-exteem building or coping skills.

.

They might

also study interpersonal communication as it pertains to their
peers and adults.

Problems with peers, authority figures, and

family members could also be discussed.

I

A program as such would be

a plus because it focuses on some of the issues that cause
adolescents to use drugs.

It would also allow them the opportunity

,0,

to keep up with coursework.

Moreover, it also means that some type

of punitive action was taken.
Adolescents need alternatives to drugs and alcohol.
youth associate fun with using drugs.

~

So often

They get some of their ideas

l

l (
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from adults.
game.

Dad fills the flask before going to the football

Mom takes a couple of valium before going to play bridge at

the neighbors.

The older siblings swallow a few tabs of speed

before going dancing.

The family ice chest is overflowing the beer

in preparation for the family picnic.

These are all fun outings;

therefore, fun has to have some type of connection with using

I'i ,•

drugs.

~~

Well, that is how some adolescents probably think.

Schools

1

should promote drug free events.

Parents should try to go to some

drug free outings with their teens, at least once a month.

~

I

Churches

could sponsor more drug free events directed toward involving
youth.

It would not be so difficult to change the theme of a "beer

bust" to a "pepsi bust."

With a little time and creativity almost

every negative drug event can be turned into a drug free event.
Parental and community involvement in the fight against
adolescent substance abuse could also prove productive.

Parents

{>

need to be educated in the area of alcohol and drug abuse.

It

seems that is why the majority of some parents are unconcerned,
until it is too late.

,•

They are completely unaware of signs and

symptoms of alcohol and drug abuse.

More seminars and workshops

should be made available through schools, churches, and social

•

.

organizations.

It would be wonderful if these activities could be

made mandatory for all parents to attend.

Yet, that is impossible.

However, it is sad to think that parents do not get involved until
their children have been sucked down into the drug trap.

~

"'

--

The community, by means of radio and television, could provide
support.

Radio spots with informative drug information could prove

affective.

Television commercials with factual statistics about

youthful drug abuse might raise an eyebrow or two.

The idea is to

give the public facts and real life situations on substance abuse,
suicide, crime, sex, and even murder, as they relate to the teen
population.
One important fact we need to keep in mind is that the average
age of experimentation with drugs has fallen over the past several
years.

~

It now stands at age 12.

from now.
school.

Imagine what it will be 10 years

Children must receive drug education as early as elementary
The terminology may be too advanced or situations too hard

for their comprehension, however, some basic information on how to
stay away from pushers and other children who use drugs should be
presented.

Children could be taught how to get help from an adult

~

when someone has offered them drugs.

Teachers could even have

police officers to come and hold "show and tell" sessions in class.

I

The officers could bring samples of drugs and encourage children to
stay away from them.
Since elementary school children will soon be reaching ado<>

lescence perhaps some type of self-esteem building courses could be
taught in the school systems.

Simple problem solving skills and

interpersonal skills could also be taught in preparation for the
approach of adolescence.

...
";'I;"

•
Our society seems to somehow always get caught up in great
"save the world" missions that normally fail.

We then tuck our

~

tails in defeat and call the situation hopeless.

Instead, we

should view adolescent substance abuse on a smaller scale.

We may

not be able to save all youth from the horrible entrapment of
drugs.

.
~

But what about the one or two youths that do become drug

free because of a simple program implementation?
lives important?

Are not those few

We have to remember the smoke-filled eyes and

drug-clouded minds of today's adolescents are future leaders of
tomorrow's world.

True enough, all will not be affected by drugs.

However, at the rate the adolescent substance abuse problem is
growing, our society will in fact experience a higher youth
mortality rate, a sharp decline in educational functioning, an
increase in drug related government spending, increased teen

I
I

suicide, increased teen crime, and a general breakdown in our
II'

society.
Youngsters with low self-esteem and inadequate interpersonal
social, peer relationship skills and impaired family relationships
are at increased risk for substance abuse.

Children of

chemically-dependent parents are probably the highest risk

•

population because of their genetic and environmental vulnerability.
Children from disadvantaged and socially isolated families,
including minority children, are also at a high risk.

Even

children from socially affluent families are at risk for substance

•

l.

abuse.

To examine the high risk list for adolescent substance

abuse, we will find that no child or family is truly protected from
an incidence of drug involvement.

i
~

,I

I
~

'

I
I

"
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~
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CHAPTER VIII
CONCLUSIONS
~

A general overview of adolescence substance abuse has been
discussed in the contents of this paper.

Adolescence, a period of

disequillibrium, rebellion, emotional distress, physical and
physiological changes.

Nevertheless, from a developmental

perspective this period of turbulence can produce a healthy well
adapted young adult.

It is also evident how certain factors produce

and maintain adolescent substance use and abuse.

It is pointed out

that parental influence is a major source of influence on adolescent
substance use.

However, peer influence seems to have a greater

effect on adolescent substance use.
There are many theories on adolescent substance abuse as well
as theories on consequences of adolescent drug abuse.

Yet, there

are no clearcut cures or answers to the growing adolescent drug
{>

abuse epidemic.

Drugs continue to devour our youth.

The peer cluster theory offers the best insight to the problem.
Yet it does not offer a "cure all."

Nevertheless, an attempt has

been made to properly identify the problem and take a plan of
action.

•

Psychosocial and psychological influences are discussed.

The question arises, "Do drugs cause psychosocial problems, or
do psychological and social problems cause drug use?"
that if we had no drugs there would be no drug use.

It is true
However, the

entire world is full of drugs and they are very accessible.

•

.

Not

l
r

•

lo
I

only that but knowledge about their use is readily available in the

..

drug culture.

The result is that young people who are prone to

problems are prime targets for drug use.

All that is necessary is

the urge to use drugs and knowledge about how to use them.

This

urge derives from psychosocial and social characteristics of the
youth, and this in turn is passed on in the adolescent's peer
:
'

.

clusters.
There is no simple answer relating to causation.

Early

conditions that lead to generally deviant attitudes, values, and
behaviors can create a high potential for drug involvement.

This

potential, however, has to be realized through group membership in
which the youth learns how, when, and where to use drugs.

When

that happens, the drugs themselves become, in turn, causative
agents.
For one youth, drugs lead to mood changes that predicate
{>

(

further use of drugs, further use leads to greater mood changes,
and so forth.

Drug use isolates another youth's peer cluster,

r
!

'·~

leading to less influence from people who might have stopped drug

"

use or to greater need to use drugs to justify the group's existence.
It is this circularity element that feeds the cycle of causation.

•

Social or personal conditions stimulates drug use.

Experimenting

with drugs causes changes in social and personal conditions.
factors lead to further support of drug use.
on.

These

The cycle goes on and

Drug use is not an isolated laboratory phenomenon where cause

~

I

,, I

...

;'

l

0

and effects can be separated.

It is a complex, interactive system

in which the chain of cause and effect cannot be easily broken.
Therefore, stay informed and be alert as to the drugs that are
being used and abuse in our society.

Take an active part in drug

education and prevention in your community.

No one knows which

child will be the next victim of a sometimes fatal drug episode.
The important thing to keep in mind is that no vaccine can be taken
to innoculate against adolescent substance abuse.

Therefore, drugs

are free to prey on all of our society's youth.

p,

l
i
I
I
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